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Section A Section B Section C - :
Required Client Information: Required Project Information: Invoice information; 1 of 1
Company USS Corporation Repcrl To:  Tom Moe Atlention: PM: Zzz UC@ UW.FQ" HN\@N\ 16
Address: P.O Box 417 Copy To: Compariy Mame: O_lez.__. : USS CORP
ME. Iron, MN 55763 Address: .
Email: Purchase Order #: Pace Quote:
Phone: Fax: Project Name: NPDES-TB WK3 Pace Pr t Manager heather zika@pacelabs com,
Requested Due Date: Project # Face Profile #:
Stod A
il
MATRIX cooE 2la COLLECTED = Preservatives
Drinking Water DWW ] S m
Water Wt 5|5 )
Waste Water  Ww zl= L] =
Product 2 g% - a 5
Sail/Solid sL a | ] o
SAMPLE ID I oo |8, :
One Character per box. Wige we W g M o 2
Air AR [ o -
- (AZ,08/,7) Other or g1z dle e nfg 8 pe
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PRINT Name of SAMPLER:

SIGNATURE of SAMPLER:

TEMP in C

Received on

{YINY

Cuslcdy
Sealad

Cooler

YN

Samples
intact
(YIN)




‘““‘2 Document Name: Document Revised: 23Feb2015 [
/% Sample Condition Upon Receipt Form Page 1 of 1
PHCEAH&’M/C&‘/ Document No.: tssuing Authority:
or F-VM-C-0C1-Rev.09 Pace Virginia, Minnesota Quality Office

- e |JOR 1 1279074
S 1] T

(OJcommerciai [ _JPace [other:

Tracking Number:

Custody Sealon Cooler/Box Present?  [_]ves ZNO Seals Intact? [ Jves ‘/Zi‘No l Optional: ~ Proj. Due Date: Proj. Name: ]
Packing Material:  [_]Bubble Wrap Qéubble Bags [ None [ JOther: Temp Blank? ﬂ\’es [(Ina
Thermometer Used: [Zf 1407352808 Type of Ice:/E]Wet [(Biue Onene /Zﬁamples on ice, cooling process has begun
Cooler Temp Read °(: 9, 3 Cooier‘Ternp Corrected .°C: D‘C Biological Tissue Frozen? DYES I:]No Z’NA
Temp should be above freezing to 6°C  Correction Factor 7 (2. 3__ Date and initials of Person Examining Contents: ™ L [/ /-{¢ 7(
Comments:

Chain of Custody Present? [lves [Onve [Ow/a | 1

Chain of Custedy Filled Gut? é\’es One  [DOnga | 2.

Chain of Custody Relinquished? Bres  [Cve Dl |3

Sampler Name and Signature on COC? : éYes (Mino (Cnga | .

Samples Arrived within Hold Time? féYes Mo [On/a | s,

Short Hold Time Analysis (<72 hr]? Oves  [Ano  [Onsa |6,

Rush Turn Around Time Requested? [Mves 1|2"N<:s CInga | 7, .

Sufficient Volume? - [Aves OMo  [On/a | 8.

Carrect Containers Used? Flves Cve  [Ina | 9,

-Pace Containers Used? Ftes [(Invo [Onja

Containers intzct? [Aves Cine [In/a | 10.

Filtered Volume Received for Dissolved Tests? [Tves Mo [AN/A | 11 Note if sediment is visibie in the dissolved containers.

Sampte Labels Match COC? )Z}Yes Cdno Owya | 12,

-Includes Date/Time/ID/Analysis  Matrix:

All containers needing acid/base preservation will be Cves  [Cne )ZlN/A See pH log for results and additional preservat»on
checked and documented in the pH logbook. documentation

Headspace in Methyl Mercury Container Cves  [ne  [An/a | 13,

Heads pace in VOA Vials { >6mm)? Cves Ono éN/A 14.

Trip Blank Present? Clyes  One N/A | 15.

Trip Blank Custody Seals Present? ' Mves [One N/A

Pace Trip Blank Lot # (if purchiased):

CLIENT NOTIFICATION/RESOLUTION Field Data Required? [ Jves [ JNo
Person Contacted:; Date/Time:

Comments/Resolution:

FECAL WAIVER ON FILE TEMPERATURE WAIVER ONFILE Y N

Project Manager Review: %%f / / ' Date: // (Lo / ([

Note: Wheneverthere isa drs{repaan’f tecfing North Earolina compiiance samples, a copy of this form will be sent to fhe NartK Cafolina DERNR Certitication Office {i.e out of

hold, incorrect preservative, out of temp, incarrect containers)




